2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N May 01, 2001 8:00 am
1 ity Name 09663 Secretary of State

KEY WEST EDUCATIONAL BROADCAST FOUNDATION, INC. 05-01-2001 90127 014 ****61 25
Principal Place of Business Mailing Address
1203 UNITED STREET 1202 UNITED STREET
KEY WEST FL 33040 KEY WEST FL 33040
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0004874 Not Applicable
Z Count Zi Count it
s ountry ° ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LOACH ERNEST M. Street Address (P.O. Box Number is Not Acceptable)
1612 JAMAICA DR.
KEY WEST FL 33040 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and file if applicable. (NOTE: Registered Agerit Signalure required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payabie to
h Y
FEE 1S $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition 3 .
NAME DE LOACH, ERNEST M. NAME S
STREETARDRESS | 1612 JAMAICA DR. STREET ADDRESS &
CITY-§T-2P KEY WEST FL 33040 CITY-S57-ZIP 8
o
TITLE T [ pelate TITLE [] Change  [] Additien E:)
HAME COOK, SARA NAME
STREET ADORESS | 3001 RIVIERA DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33049 §ITY-87-2IP
TITLE S 7 Detete TITLE [Jchange [ Addition
NAME DELOACH/HARTLE, LAURA HAME
STREETADDRESS | 486 1213 GLYNN ARCHER STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
TITLE D £ Delete TITLE (1 change [ Addition
NAME ARBIE, MELVIN NAME
STREET A0DRESS | #47 2315 N ROOSEVELT STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TE [ pelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE : 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the, iver or trustee empowerggHoragecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; nt with an address, with aj ke empowered.
SIGNATUREZ % A 717X Eruest Al. Jelonck dlrvler  305-294-57113
N0 TYPED MNTEwME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥




